Complete ancteend this form, together \V* 



PART B - FEE(S) TRANSMITTAL 
i applicable fee(s), to: Mail 



or Fax 



Mail Stop ISSVx. . EE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571)-273-2885 



d^V^n^a^° W " " 0thewiSe iD Bl0ck »" b * » a new correspondence to&Vss?^ 



CURRENT CORRESPONDENCE ADDRESS (Note: U« Block I foi any change of address) 
7590 10/24/2007 

Troy J, Cole 

Woodard, Emhardt, Naughton, Moriarty and McNett 

Bank One Center/Tower 

1 1 1 Monument Circle, Suite 3700 

Indianapolis, IN 46204-5 137 



for 

v2%\ T™«c5-Sf -?i* mailn >g can onl y be used * or domestic mailings of the 
l-ee(s) Transmittal. This certificate cannot be used for any other accompanying 

E^te ™ i^fiS!f J^- Mch M m a ^i?nment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

Qt-SSLSi 1 ^ mi ? u Fce © T^smittal is being deposited with the United 

?hh2?«^ rS^iff T 1 ? OT 7JHSiP°!!* e for first class mail > n an envelope 
addressed to the Mail Stop ISSUE FEraddress above, or being facsimile 
transmitted to the USPTO 571) 273-2885, on the date ind cated bJow 



Sarah L. Henry 


(Depositor** name) 




(Signature) 


3 At/orf (T 


(Date) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



09/884,256 06/19/2001 JingsongXia 

TITLE OF INVENTION: COMBINED TRELLIS DECODER AND DECISION FEEDBACK EQUALIZER 



ATTORNEY DOCKET NO. CONFIRMATION NO. 



31075-7 EQ3 



3823 



APPLN. TYPE 



SMALL ENTITY 



nonprovisional 



NO 



ISSUE FEE DUE | PUBLICATION FEB DUE | PREV. PAID ISSUE FEE* 



$1440 



TOTAL FEE(S) DUE 



$300 



DATE DUE 



$0 



$1740 



01/24/2008 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



VO, DON NGUYEN 



2611 



375-233000 



1- Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Chanee of CorresDandenee 
Address form PTO/SB/1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



O'Shea. Getz & KosakowskL P.C 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ~ ' ~ 

fe^alS^ -ignec i. idemified below, the document has been fi.ed for': 

(A) NAME OF ASSIGNEE (B ) RESIDENCE: (CITY and STATE OR COUNTRY) 

Micronas Semiconductors. Inc. Palatine. IL 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual □ Corporation or other private group entity □ Government . 



4a. The following fee(s) are submitted: 
Issue Fee 

Publication Fee (No small entity discount permitted) 
□ Advance Order - ft of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
A check is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

SI The Director is hereby authorized to charge the required fee(s), any deficiency, or credit anv 
overpayment, to Deposit Account Number SO-^ftl (enclose an extra copy of this fort 



- (enclo se an extra copy of this form). 

5. Change in Entity Status (from status indicated above) " — ^ 

□ a. Applicant c laims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 3 7 CFR 1 ,27(gX2) 

£££ £ h sho^^ fajayrSS^"^ other *» a PP iicant - a re S istered *"°™y ° r ^ « ^ignee or other party in 

/ * y /> — 1 



Authorized Signature 



Date 



Registration No. 35.305 



Typed or printed name Patrick J. O'Shea 

subr2iting the completed appUcS^^ take 12 ounutes to complete, including gathering, prepa&g. id 

th.s form and/or suggestions for reducing this burden, should Ube srat toX ^X^^^Om^^^l^^^l^ m ^ °£ tirae you r W re <° ct ""e! ete 
Kd^ 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 08/07) Approved foruse through 08/31/20)0. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Transaction List 



p= Search by<==^^^= . , 










O Accounting Date: J 


Operator ID: 






(MMDDYY) 






Accounting Date 
Starts: Ends: 


<•) Name/Number 109884256 








O Attrny Docket No: 






Q Deposit Account No,: 







Fad.. 



Accounting Operator ID | Seq: Txn Fee 

; . DatiT^^ 

... . . • • ^>^-- ^M. ^ :: :...;...;.t 1 ■ ' 



St 



Amount j|NamWNuri^e|^ 



07/15/2008 


DTERRY 


29 


SALE 


1501 


A 


1,440.00 


09884256 


07/15/2008 


DTERRY 


28 


ADJ 


1503 


A 


-1.130.00 


09884256 


03/27/2008 


INTEFSW 


16916 


SALE 


1504 


A 


300.00 


09884256 


03/27/2008 


INTEFSW 


16915 


SALE 


1503 


R 


1,130.00 


09884256 


03/27/2008 


INTEFSW 


16914 


SALE 


1453 


A 


1,540.00 


09884256 


08/09/2007 


RFEKADU1 


37 


SALE 


1253 


A 


1,020.00 


09884256 


01/11/2007 


INTEFSW 


882 


SALE 


1801 


A 


790.00 


09884256 


01/11/2007 


INTEFSW 


881 


SALE 


1253 


A 


1,020.00 


09884256 


04/20/2006 


SSESHE1 


194 


SALE 


1814 


A 


130.00 


09884256 


04/20/2006 


SSESHE1 


193 


SALE 


1253 


A 


1.020.00 


09884256 


03/06/2006 


GWORDOF1 


58 


SALE 


1806 


A 


180.00 


09884256 







Illllll 



■■ \ 



m 



. ] 



_. : „. — 




